D Form CPF D105: Summary Report of Campaign

w Receipts and Expenditures :
Office of Campaign and Political Finance
Commonwealth : .
of Massachusetts
.e with: Director )
Tice of Campaign and Political Finance CPF ID#
' ) For Office Use

1e Ashburton Place
yston, MA 02108
17) 727-8352

‘eporting Period from: 10/01/2001 . through 10/15/2001
Date Month Year Date Month Year

COMMITTEE TO ELECT DENISE SIMMONS

{ame of Candidate/Committee:

- CITY COUNCIL-CAMBRIDGE, MA.

Mfice Sought:

{ame of Bank Sovereign Bank New England 63004992168

3eginning Balance for Reporting Period $ 532008 6y
" . . - 4,011.00

[otal Receipts in the Reporting Period 5 ()

' ,697.6

[otal Expenditures in the Reporting Period 5 ! . 3)

inding Balance for the Reporting Period $ 703

Ed
I hereby declare that the information contained herein is true and correct to the best of
my knowledge and belief:

ﬁ/ﬂ -

S1gna hxer or asurer
orma M. C ell/Cathy Visconte

Name of Cashier or Bank Treasurer

(617) 533-1104/1137
Telephone Number
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' Form CPF D106: Receipts and Expenditures Report
Report of Expenditures

For Bank Use Only

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Zandidate Name:
“ommittee Name:
Name of Bank:

Reporting Period:

COMMITTEE TO ELECT DENISE SIMMONS

CITY COUNCIL-CAMBRIDGE, MA.

63004992168

10/01/2001

Sovereign Bank New England

through 10/15/2001

Page#

Instructions to Bank

1. The following forms have been provided for banks to fullfill the depository reporting requirements:
CPF D105 Summary Sheets, to be completed and signed by the bank
CPF D106 Contributions and Expenditures report, bank completes expenditures side only

2. To prepare the expenditure lists, the bank should first collect all checks presented for payment in the reporting period. They A
should then be sorted in alphabetical order. Checks should then be listed alphabetically, showing the date the check was paid, the
oayee's name and address, the purpose code number, the specific purpose and the amount. This information should be taken from the
front of the check, exactly as it was written by the committee. If any information is omitted from the check, the bank should place an
asterisk (*) in the appropriate column on this form.

3. Please also list any other expenditures made from this account, including wire transfers, bank charges and fees

Purposes of Payment

TYI1LIT0d 2 N2IVEWY3

\ 1. TV, Radio 4. Printing 7. Signs or Displays
-2. Newspaper 5. Office 8. Transfer of Funds
3. Meetings 6. Travel 9. Other....cccceeveeeereen.

iteChkPd | Payee ' ; 'Address Code Specific Purpose ' |- Amount " .
10/1/01 ANNETTE HALL _ * 9 |VOLUNTEER COORDINATO $100.00
10/1/01 |MARILYN HUMPHRIES PHOT |6 BRIMBAL HILLS/BEVERL | 9 [PHOTO FOR PUBLICITY $100.00
10/2/01 [KIMBERLY JOHNSON 195 S. ST/JAMICA PLAIN 9 |PRESS LIAISON WORK $250.00
10/2/01 [COPY COP 1295 BEACON/BROOKLINE | 4 |BOOKMARKS & LAMINATI $60.16

10/2/01 |AMBRENCE- 461 SHAWMUT AVE/BOSTO | 9 |CENTERPIECE-FUNDRAISE $52.50
10/12/01 |ANNETTE HALL * H : _ 9 |VOLENTEER COORDINATI $100.00

10/3/01 |JOHN SMELTA 116TONAWANDA/DORCHES| 9 |CAKE FOR FUNDRAISER $50.00
-10/4/01 |SOVEREIGN BANK 2 MORRISSEY BLVD * |BELL ATLANTIC ECA $200.00
10/4/01 |SIMARD PRINTING 300 SALEM ST/ WOBURN 4 |PALM CARD | $300.00
10/5/01 |RUDY DOTTIN 75 SHOOKLINE / CAMBRID 9 |DJ FOR FUNRAISER $110.00
10/5/01 |KATHERINE THANTAFRLLO |90 REED ST/ CAMBRIDGE 7 |PURCHASE OF SIGNPOST $100.00
10/9/01 |SOVEREIGN BANK 2 MORRISSEY BLVD * |DEP CORR $200.00
10/10/01 - [PORTUGALIA INC. 723 CAMBRIDGE/CAMBRID | 3 |MEETING $75.00

[ Total Expenditures this page T $1,697.66 J
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Form CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Please print or type all information on this form

Candidate Name: Denise  Simmnns

Committee Name: Commuitee 3 E\ect=Hont&0 S\WnordOs
Name of Bank: Sl e a e l’

Reporting Period from: 1) lO | l 8Ly through _ | l g 1() |  Page# Z

M.G.L. c. 55 requires the name and resxdennaI address to be provided for aII cantributors who donate more

than $50 in a calendar year. In addition, the occupation and employer is also required for persons who
contribute $200 or more in a calendar year.

Cash/ | Deposit Name and Address Amount §| Occupation and Employer
Bank #| Date (Alphabetical listing mandatory) (Contributions $200 or more)
1| 5 ’
: ol cmmjng =¢ A 021 3 ‘
2|5- 16 / SdH+HtSld o
l yard St o
7011 / kP md%e SNA 213G Z i
3
4
5 *Wi1i75150
over
0630.000r
6
OCT 1 1 2001
7
8
9 4
10

Contributions in excess of $50 (or listed above) / %oo

Contribulions $50 and under (not listed above) 5 / Q 00| Total Deposit (sum of all pages)

Total this page L/L// 00 S /7/4/ 0o

Candidate or Committee: Fill out this side only in tnphcate and take to the bank with your deposit. One copy should be receipted by
the bank and then retained by the committee: the bank keeps two copies, one of which will be sent to OCPF.
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Form CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Please print or type all mformatxon on this form

Candidate Name: Den \Se  Stmynnns

Committee Name: Commubiee 3~ E\ec = Honle0 SWnomos,
Name of Bank: Sowereia D o k’_

Reporting Period from: |O ! ot through | ]‘o"‘o ( Page # =3

M.G.L. c. 55 requires the name and residential address to be provided for all contributors who donate more
than $50 in a calendar year. In addition, the occupation and employer is also required for persons who
contribute $200 or more in a calendar year.

Cash/ | Deposit Name and Address Amount §| Occupation and Employer
Bank #| Date (Alphabetical listing mandatory) (Contributions $200 or more)
155 [ofefoy| BEE oS AN o

I3 ol &AW‘;—\AMACQ MnAoczizq | 100~
; 1B :‘ ;;}*_c St L
2090 b/"’ Cammmda;merozsﬁ p 4P
lauwre ™ van

27007 Jolo Bt WAoo 2139 | 1006,
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255 T2esto n, m-ﬂ.@:‘ka\ux 100.
5 55 jo/@/ Donnad e YNan i Rrofessor,

It ol | 4 Amce \(y\Aozx:SS 2301 oo decsd Lo
6
7 i
8 :

(i

9 P
10

\

Contributions in excess of $50 (or listed above) 5 75 oY

Contributions $50 and under (not listed above) O Total Deposit(sum of all pages)

Total this page l:gE!QOO Ly ‘

Candidate or Committee: Fill out this side only in triplicate and take to the bank with your deposit. One copy should be receipted by
the bank and then retained by the committee: the bank keeps two copies, one of which will be sent to OCPF.
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Form CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Candidate Name:
Committee Name:
Name of Bank:

Reporting Period from:

Please print or type all information on this form

Denise  SimmmonsS

Commubiece 3~ S\lec = Hons o Swnarnos

S andaatie

2ok

Hoker L

ol

through O cTolh o[ A Page #

|

M.G.L. c. 55 requires the name and reszdentzal address to be provided for all contn‘éutors who donate more
than $50 in a calendar year. In addition, the occupation and employer is also required for persons who
contribute $200 or more in a calendar year.

Contributions $50 and under (not listed above)
Total this page

Cash/ | Deposit Name and Address Amount §| Occupation and Employer
Bank #| Date (Alphabetical listing mandatory) (Contributions $200 or more)
1153- [io / L WS »bb(r\s
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6l =— or\me; ) '
o Biofafo[ERIEERE TR asten | (0
5213 [lo / Sc,e l<&w¢-§g\&v\ Latoye,
d4/of ;Liz: Tiqét\w\pvczgum 50 = M@ew(%&d
8l - \@ngane i~
13|/0 Y
= o %7 %\Z—\%\j&) Mfroz(=y | 5090
9 oo G nlcdad_
5210 |lo/y
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1053 - |/o A Y‘f\a\r\ ‘ %
704 /4// / %m\nn % LW\KOLRQ lop oY
Contributions in ex&ss of $50 (or listed above) q 35‘100

Total Depaosit (sum of all pages)

J56

S

Candidate or Committee: Fill out this side only in triplicate and take to the bank with your deposit. One copy should be receipted by
the bank and then retained by the committee: the bank keeps two copies, one of which will be sent to OCPF.
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Form CPF D106: Receipts and Expenditures Report

Office of Campaign and Political Finance

Report of Receipts

Office of Campaign and Political Finance, Onc Ashburton Place, Boston, MA 02108 (617) 727-8352

Candidate Name:

Committee

Name:

Name of Bank:

Reporting Period from:

Please print or type all mformatxon on this form
PDenise _Stonmnnns

Commubiee I~ S\ec = Hornis o S\ os

Ol reie

2o

through‘( e | d _Page#

o

M.G.L. c. 55 requires the name and resxdennal address to be provided for all cantn%utors who donate more

than $50 in a calendar year. In addition, the occupation and employer is also required for persons who
contribute $200 or more in a calendar year.

Cash/ | Deposit Name and Address Amount §| Occupation and Employer
Bank #| Date (Alphabetical listing mandatory) (Contributions $200 or more
\ YY\ )
115~ |lo [ Y [ 5}5\ 0
, 1of.=
13 0|3 ;_LQVY\\QL%QAAE(%MAOZ(BO =5n°
2l5-13 (10401 | o cormenoeatiafets] o
: { %\6 o2 m%zzt& - [00.°%
3157410
o)
MO‘ %‘;’%—i Azl 100
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s}
K565 iK; ﬁw&{% MA (2126 5025 0630-004
y C37 0 4 &1
6
7
8
9
10

Contributions in excess of $50 (or listed above)
Contributions $50 and under (not listed above)
Total this page

3

11]5 00

P ARG

Total Deposit (sum of all pages)

$ QA5

Candidate or Committee: Fill out this side only in triplicate and take to the bank with your deposit. One copy should be receipted by
the bank and then retained by the committee: the bank keeps two copies, one of which will be sent to OCPF.
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